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04/19/2004 
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□ 



Fee Attached 



Amendment/Reply 
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□ 
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Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 

□ 
□ 
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Drawing(s) 

Licenslng-related Papers 
Petition 
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Provisional Application 
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Request for Refund 
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Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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OR 
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□ 

IT 
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OR 



Firmer 
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First Named inventor 
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I hereby revoke all previous powers of attofffley Qlven In the above-identified application. 



A Power of Attorney Is submitted herewith. 
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Q I hereby appoint the practitioners associated with the Customer Number 



Please change the correspondence address for the above-iaentlfled application to: 



Jgl The address associated with 
Customer Number, 



Mo. &"*7 



OR 



| — | Firm or 



Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am the: 
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Applicant/Inventor. 

Assignee of record of the entire interest. See 37 cfr 3.71. 
Statement under 37 CFR 3.73(b) /$ enclosed (Form PT0/SB/Q6) 



Signature 



SIGNATURE of Applicant or Aealgnoe of Record 
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Date 
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An Unit 
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I hereby revoke all previous powers of attorney given Ih the above-Identified application. 
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°* 
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The adtfre93 associated with the above-mentioned Customer Number 



□ 

cr 



CP 



OA 



The address aasooatdd with Customer Number 



Firm or 

morviauai Name 



Address 



City 



| State | 



HI 



Country 



Telephone 
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□ 
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Assignee of record of the entire Interest See 37 CFR 3.71. 
Stattmant under 37 CFR 3.73(b) is e/retosed. (Perm PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 
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Name 
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to oompioto, inoJuding gainarlng, papering, ond submit ling tht oompfcHoa application form ta IN? USPTO. Timo wits vary dapondmg upon the individual case. Any 
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1 hereby revoke all previous powers of attorney given in tho abovg-ldentified application. 
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Q I hereby appoint the practitioners associated with the Customer Number: 




P%] Please change the correspondence address for the above-Identified application to: 



KQ The address associated with 
^ Customer Number 
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| — | Firm or 

— individual Nemo 
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City 
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Stat© 
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Signature 
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